Cataract formation is not a recognised complication of anorexia nervosa. Nevertheless, I report three patients who were seen at this hospital within 18 months.
Case 2-A 28-year-old woman diagnosed as having ventricular and atrial septal defects with shunt reversal presented with six months of amenorrhoea, postprandial epigastric discomfort, and weight loss. Anorexia nervosa was diagnosed within three months. For eight years her weight had averaged 38 kg. Finally, vision failed with onset of posterior subcapsular cataracts.
Case 3-A 31-year-old woman referred for cataracts was noted to have lost 25 kg in four years, most of the loss having occurred in the last two years since becoming vegetarian; she was also amenorrhoeic. Ocular abnormalities had apparently not been present one year before, when she had been treated for a meibomian cyst. Both cataracts required extraction.
Comment
Cataracts associated with severe constitutional and metabolic disturbances (cataracta cachectical) occur in prolonged starvation, severe and chronic anaemia, smallpox, scarlet fever, and chronic diarrhoea.' Anorexia nervosa was thought to be the cause in only one case, in which self-induced diarrhoea and vomiting produced persistent hypokalaemia.1
Despite studies in animals the metabolic defects responsible for cataracts are rarely identified, though galactose-fed rats reportedly develop posterior subcapsular cataracts.' People with cataracts may have an increased incidence of riboflavin deficiency and galactose intolerance3; nevertheless, replacing riboflavin does not apparently improve the intolerance, nor is there any impairment of galactosemetabolising enzymes. Cataracts may be induced in vitamin-E deficient rats fed tryptophan-poor diets, with reversal of the effect on refeeding. Specific lens changes induced in fasting pigs, reversible on refeeding, were found to consist of anterior and posterior water fissures and punctate opacities.'
More applicable to anorectic patients are hypokalaemia and hypomagnesaemia, which in rabbits produce vacuolar degeneration of immature lens fibres and degeneration of lenticular cells and fibres with fissure formation respectively.5
Many anorectic patients have hypokalaemia but few have cataracts. The animal model of Knopik et al5 suggested not only the presence of BURNET iS called Sanguisorbia, Pimpinella, Bipulo, Solbegrella, &c. The common garden Burnet is so well known, that it needs no description.-There is another sort which is wild, the description whereof take as follows:
The great wild Burnet has winged leaves arising from the roots like the garden Burnet, but not so many; yet each of these leaves are at the least twice as large as the other, and nicked in the same manner about the edges, of a greyish colour on the under side; the stalks are greater, and rise higher, with many such leaves set thereon, and greater heads at the top, of a brownish colour, and out of them come small dark purple flowers, like the former, but greater. The root is black and long like the other, but greater also: it has almost neither scent nor taste therein, like the garden kind. It first grows frequently in gardens. The wild kind grows in divers counties of this land, especially in Huntingdon, in Northamptonshire, in the meadows there: as also near London, by Pancras church, and by a causeway-side in the middle of a field by Paddington. They flower about the end of June and beginning of July, and their seed is ripe in August. This is an herb the Sun challenges dominion over, and is a most precious herb, little inferior to Betony; the continual use of it preserves the body in health, and the spirits in vigour; for if the Sun be the preserver of life under God, his herbs are the best in the world to do hypokalaemia or hypomagnesaemia, or both, but that a short transition from normal to low concentrations was necessary to induce changes. No consistent plasma changes other than a low serum potassium concentration in case 1 and low normal values in cases 2 and 3 were found in our patients (table) . Endocrine function and psyche are often investigated in anorexia, but amino-acid and vitamin concentrations are not routinely scrutinised and warrant further study. 
Results of investigations in three women

